MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 5974

DEPARTMENT OF PUBLIC HEALTH AND WELFAR A 1003 . 95;3
Registration District No, oo ma-arPrimary Registration District No®=_* _* = _____ | Registrar's No. __ S8 A8 W8

STATE FILE NUMBER

DO NOT WRITE . -
ON THIS STUB AMENDED Y [+]
1. PLACE OF DEATH [ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
Vs 300 8 a. COUNTY a. STATE Missouri COUNTY admission)
Rev. 4/59 % b. céw (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COIT\' Inside Limits
R R
o}
E own  St, Louls Life oww  St, Louils Yes Of No [
1 :E <. 'I:-(ULLPNTAMEOOF {If NOT in hespital, give location) Inside Limits d. :ISREEETSS (If cutside, give location) Reside on Farm
———] OSPITAL DR
P a?l INSTITUTION 205 N. 9th YesJ) Ne O 205 N. 9th Yes 3 NofD
3 ’2, 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Typa or print} ; OF
P JOHNNY W BROWN DEATH Oct. 3, 1962
ol 5. SEX 6. COLOR OR RACE 7. Married X)  Never Married [J |8. DATE OF 81RTH | 9 AGE {last birthday) [IF UNDER 1 YEAR :_7 UNDER 24 HR
Wid d Di od Months { Days Surs Min.
5 Male White idowed O mored 01 112/12/10 51
———L—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
v { 1] ing life, aven if retired)
6 £ SEEER MEPT Woolworth Co. Missouri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—Q John Brown Mamie Blakey Theresa
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NC. 17. INFORMANT Address
< na, or unknown) | {If yes, give war or dates of servic
" < i) | Theresa Brown,205 N, 9th,St.Louis
—_—— e = 18. CAUSE OF DEATH (Enter only Cnae tause per line { INTERVAL BETWEEMN
10 < 5 PART {. DEATH WAS CAUSED BY: . . QNSET AND DE’TH
e o = IMMEDHATE CAUSE (a) M—@o-—&-&&z o oo, 1D eans
1 Sla bt v . . ’
E. o 10 i
1 e (T o Conditions, if any, DUE TO (b} Qg—w o—eo L ndront »
- o w5 which gave rise to .
= |z above cause (a), .-
13 ':E = stating the under- <: Ty — O .. OM‘M M"\
lying cause last. DUE TC (2)
____,_cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEWIH Dot not relsted to the ferminal PART IH. If deceased was  fomain  was
0 '9_ dizease condition given in PART | (a) there a prégnancy in last 90 days.
v
? E § ol %;20'/ | O Yes l O Ne O Unknown
g E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
S & PERFORMED? O m| O
g o YES[] NO _
—
z |5 % | 20c. TWiE OF  Howr  Month, Day, Yesr
= 1NJURY a.m.
o < B
N - . %: p.m.
E m ’ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, straet, office bldg., efc.}
5 NOT WHILE AT WORK [] N
o o a -
S O E é 21. { attended the d d from ' 2‘-!5}/0_}_, fB_.—LOL%LHd last zaw him alive an__._i)_a%ﬁz——
[ ; a Death occurred .r_-—lL.E.-l( - m on the date tifed above, and to the best of my knowledge, from the causes stated.
[TT] el .
g & 8 o 27a. SIGNATURE = [Degres or tgle) 22b. ADDRESS & - Jzzc. DATE SIGNED
O Y & |
t I e a- 2.5 14 . . ;94'- Al °/ S5/62
; 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State}
y 0 QVAL (Sgecify)
= E 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Z%QISTR [R5 sIgNATU ” p
wi . cC - -
& 5 el La aughlin,2301 Lafayette, O0CT 5 1962 . a,,‘{ . - ¢
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STATEMENT BY LICENSED EMBALMER

[]
- s

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S
Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

s -
- . L L . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

s

with the above constitutes grounds for revocation of license).
'if embalmed-by a STUDENT,- he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

P . - -

-




